
pected the attending physician should
inform the provincial department of
health, which will be responsible for
contacting the Botulism Reference
Centre and requesting laboratory diag-
nostic tests and advice on treatment.

E.J. BOwMER, MD, FRC PATH
DARCY A. WILKINSON, B SC

Division of laboratories
British Columbia Department of Health

P0 Box 34020, Postal Station D
Vancouver, JIC
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Life devoid of value?

To the editor: Many proabortion argu-
ments have been made, one of which
I cannot help but comment on. It is
as follows: Every child is entitled, at
birth, not only to mother-love, but to
adequate food, clothing and shelter,
and therefore, an unborn child who
may be deprived of these birthrights
by an unloving or impoverished mother
should be aborted. In short, it was
argued, A should be killed because if
A lives, B may deny A the things to
which A is entitled.
The argument gives the idea that a

human being loses his right to life
when either his relatives or society
think he would be "better off dead" or
his relatives or society would be eco-
nomically better off without him.

In "The Release of the Destruction
of Life Devoid of Value"1 Hoche, a
distinguished psychiatrist, and Binding,
a highly respected jurist, persuasively
developed the concept of "worthless
human beings", such as the hopelessly
crippled, deformed and insane. They
stressed the misery and futility of such
unfortunate lives and the cruel eco-
nomic burden they represented to their
relatives and society.
Launched in the 1920s as a humane

undertaking, the "life devoid of value"
program by 1935 had resulted in the
sterilization of 375 000 Germans and
the "merciful killing" of more than
250 000 others. It ended in the 1940s
with the slaughter of 6 million Jews,
who were considered "devoid of value"
and parasites on the German economy
by the Nazis.

Both the US Supreme Court decision
of Jan. 22, 1973, which denied the
right of the unborn to life on grounds
that a child who cannot live outside
the womb is not "fully human" or
"capable of meaningful life", and the
legalization of abortion by the Cana-
dian Parliament in 1969 have laid the
foundation for the legalization of eu-
thanasia, or the killing of people medi-
cally judged to be "incapable of mean-
ingful life", such as mongoloid idiots,
imbeciles, the terminally ill, persons
with senile melancholia, stroke victims
living like "vegetables", and - well,
the sort of people, besides unwanted
babies, who would be "better off dead".
Be patient: euthanasia is coming. As

political tensions increase, economic
demands of the people in a declining
economy grow fiercer, and taxes for
support of the "unwanted" grow high-
er, the list of the legally wasteable will
grow longer.
And who knows? One day you may

find yourself on it.2
HEIKO BAUNEMANN, MD, FRC5[C], I.ACOG

265 Whalen St.
Thunder Bay, Ont.
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Incorrect figure cited

To the editor: In the article "Increase
in number and pay of salaried physi-
cians associated with increase in status
within profession" (Can Med Assoc J
115: 162, 1976) figures are cited as
the settlement arrived at in British
Columbia for salaried physicians. The
figure of $47 097 and up is given for
a medical specialist III. This is incor-
rect. It is my understanding that this
figure was mentioned during negotia-
tions, but the figure agreed upon and
effective Apr. 1, 1974 was $43 608 and
up, although no salary increases in
excess of that figure have been ap-
proved.

The final sentence of the same para-
graph containing the statement quoted
reads, "New ranges were to be nego-
tiated for implementation as of Apr.
1, 1976." This is also incorrect, as
new ranges were to be negotiated for
implementation as of Apr. 1, 1975.
This will, of course, mean a retroactive
adjustment in these salaries.

D.M. BOLTON, MDSenior medical consultant
BC Medical Services CommissionVictoria, JIC
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